4

s o Labor Managamer FORM LM-30 Offic of Management
‘Washingion BS 20210 LABOR ORGANIZATION OFFICER AND No 12158388

EMPLOYEE REPORT

Expires 11 30 2008

This report is mandatory under P L 86-257 as emended Faflure to comply may result in creninal proseciution, fines, or cvil penafties as provided by 29U S C 430 or 440
e

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U w% Q&/ l

2 Fiscal Year Covered From

“15/ 01 /2008 Theugh 17,/ 318 /{2004

3 Name and address of perseon filing.

Name plan J hEhl

PO Box Bidg Room No ifany

WO -

Street 19 Evergreen Avenu

soae SN ORI TR T £ re -

,ﬂiddle Island

ferpLee e

City

BELLCM L

pretaeen

State New York

A
ZIP Code +4 111953

4 Name file number and address of labor organization,

Name Empire State Carpenters

R

Labor Organizgbon File Number 038-352

v T T, T

P O Box Buiding and Room Number if any]

Street 270 Motor Parkway

D A AR W

T e o

Cry Hauppauge

ZPCode+4 11788

h s m«««%

State NezMYork i

S Positoniniabor organizabon -

Enter appropriste datn below if dunng the past fiscal year you of your spouse or tanor child direotly or indirectly had any of the feflowing interests
(except as specified In the exciusions set forth In the Instructions)

A Held an interest In engaged in transachons {including loans) with or denved tncome or ather economic benefit of
monetary value from an employer whose employees your organization represents or s achvely seeking to represent.

6 Name and address of Employer (including trade name i any)

o

Name

NI PN w ow o ow o

o o

Trade Name if any

PO Box Bldg RoomNo ifany

7 a Nature of Interest, Transacton or Income

s g e pgn MR N Np e R pheREN W, o e AR W

O Ty
2

e gt g preme ey

S e A T 4

7 b Amournt
Strest
H 5 -
Clty Bstn et MRS BAR ardd A AR w-e-t&; ¥
State T mm—— "™ ZIP Code + 4 o
enlera regoaes
Signature

- AL

16 Signature and verification The undersigned deciares under penalty of Perjury and other appheable penaltres of the law that all of the infoermation
submitted in this report {including the information contained In any accompanying documents) has been examined by the Signatory and s 10 the best of the
undersigned s knowledge and belief true correct, and compiete (See the section on penalties in the instructions }

o 0% J0 a5 LBIEGAY 2985
Date

Telophone Number
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Name of Person Filng  Alan Eh1

File Number U

B Held an interest in or derived income or econormic benefit with monetary value from a businaess {1) a
substantial part of which consists of buying from seliing or leasing to o otherwse deaiing with the business
of an employer whose @mployees your labor organization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or salling or leasing directly or indirectly to or otherwise
dealing with your labor organization or wath a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name f any)

Name wEmp1re State Frlnge Benefat Eundm

poonr an e T Y asanpropee

e
Trade Name if any Carpenter

PO Box Bldg RoomNo i any

e WA e s e

Street iiﬁﬁ) Motor Parkway :

City

State New York

iHaupppauge

_ ZIPCode+4 11788

o Business deals with

" EX a Labor Orgamzation
b Trust

¢ Employer

* s

10 119 b or 9 ¢ s checked give trust or employer's name

Name |

avaoen e o w

Trade Name if any 5

-

L
P O Box Bldg Room No ifany é«ww

Street} |

e e e ot r

City %

ey

State%

A AARARARRSYA VY o AARASES

ZIP Code + 4

11 a Nature of such dealing
H
A

L ArABNAINEO FUTONN

(RO LTEIEIP o

11 b Approxamate dollar value of such dealing

12 a Nature o“IA' Interest held or“lncomemrgcglvad
E Education Conference Fee

12 b Amount

$1 025

C Raeceived from any emplayer (othet than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name ifany)

i -

Name §

kS AW

Trade Name if any 3 -

ARy SRR

PO Box Bidg ReomNo fany

purvevseey wnrnor

vre carantA A

ganesea

Street:

FRiveriEseiee FrOTOT TP e

Cly ¢

State §| . ZIP Code +4

e abona

14 a Nature of payment

13 b Is the Business an Employer § or Consulitant § ?

14 b Amount of payment.

R
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Name of Person Filing Alan Ehl

File Number U

Part B Continuation Page

your labor organization 1s interested

B Held an interest in or denved income of economic benefit with monetary value from a business (1) a substantal part of which consists of buying from selling
orleasingto or othermse dealing with the business of an employer whose employees your labor organizahon represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or inditectly to or otherwise dealing with your labor orgamzation or with a trust in which

8 Name and address of Business (including trade name 1f any)

oo st -
Name Empire Fringe Beuefit Fund

Trade Name fany Carpenter

PO Box Bidg RoomNo ¥any
Street ‘290 Motor Parkway

CtY pauppauge
ZIP Code + 4 11788

e e

State New York - -

9 Business deals with

x a Labor Organization
b Trust

¢ Employer

10 HOb or B¢ 1s checked give trust or employers name

Name i

s Medann
- L - [

Trade Name f any -

edribonisd o doder M s e

PO Box Bldg Room No if any

Suﬁeet—‘ AW LY A o ALY
City
State izIPCode+4 !

vt

11 a Nature of such dealing

13

7
11b Approximate dotlar value of such dealing : -

12 a Nature of mterest held or Income receved
Education Conference Travel

Form LM-30 (2003)

_ . - - P i e S A
wnroariil 4w £t e i
12 Amount. : §216
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| Name of Person Filing alan Ehl

Fite Number U

Part B Continuation Page

your labor organization 15 interested

B Held aninterest in or derved income or economic benefit vath monetary value from a business (1) a substantial part of which consists of buying from selling
or teasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling of leasing directly or indirectly to or otherwise dealing with your Iabor organization or with a trust in which

8 Name and address of Busmess (ncluding trade name if any)

Name Empire State Fringe Benefit Funds

Trade Name if any §Carpenter

s o ot

PO Box Bldg Room No if any

WA T WA

Street{270 Motor Parkway

Cy Hauppauge

State New York " UPCade+d 11789

9 Business deals with

£ @ Labor Qrgamzation

SHARET

b Trust

Ew'm ¢ Empiloyer

10 if9 b or 9 ¢ 1s checked give frust or employer s name

Name }

e Anvens e, n- PRy ey

o o

Trade Name if any

W o dat il W o WA w4 N s W

PO Box Bldg Room No if any

A

adonnd N TN AR oo o w
Street

oo v v

City s

State, m* ZIP Code + 4

11 a Nature of such dealing

L e o atns oo NI A

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income receved
Educational Conference Travel

. — - - R - e =
12b Amount : :$406
Form LM-30 (2003} Page 4 of 8
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Name of Person FAiling Alan Ehl

Ftle Number U

Pzart B Continuation Page

B8 Held an interest In or darived incame or economic bengfit with monetary vaiue from a business (1) a substantral part of which consists of buying from selling
orleasingto or otherwse dealing with the business of an employer whose employees your labor organizatien represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecly to ot otherwise dealing with your fabor organization er with a trust in which

your labor orgamzation 15 interested

8 Name and address of Business (including frade name If any)

Name ;Empire State Fringe Benefit Funds

Trade Name if any Carpenter

P O Box Bldg Recom No f any !

Street’270 Motor Parkway

v oo v

Cty Hauppauge :

Stete New York ™ ZIP Code + 4 11788

8 Business deals with

x a Labor Organization
i b Trust

¢ Employar

10 ¥ 9 b or 8 ¢ Is chacked give trust or emptoyers name

s e w e e

11 a Nature of such dealing

A A Moy A g

Name } i
FER, T VTR et &
Trade Name if any
b e e
PO Box Bidg RoomMNo fany § —— 4
Stroet T T ~ :
City - ;
State. =~ o m\gmé ZIP Code + 4 im i | 11b Approximate doltar value of such deahng E
12 a Nature of interest held or income received
Educational Conference Lodging
o
- —-— — aa - - — - - . it e} _ B
e e w4 A A wee B W W
N 3
12 Amount ' $1 029
Form LM-30 (2003) Page 50f8



Name of Person Filing Alan Ehl

File Number U

Part B Continuation Page

your labor orgamzation 1s interested

B Heid an interést in or denved income or econcmic benefit with monetary value from a business (1) a substanta! part of which conststs of buying from seling
orleasingto or othermse dealing with the business ol an employer whose employees your labor organization represents or s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor crganization or with a trust in which

9 Business deals wath

8 Name and address pf Business (including rade name if any)
Name gEmplre State Fringé Benef1it qunda
x a Labor Orgamization
Trade Neme ff any iCarpenter
e B e a o)
b Trust
PO Box Bldg RoomNo if any
i ¢ Employer
Street ig 70_Motor Parkway — " ploye
Clty Hauppauge
Smwl\lew York N ZiPCode+ 4 11788
10 9 b or 9 c is checked give trust or employer's name 11 a Nature of such dealing . -
¢ 1 +
Name i
Trade Name fany oo o -
e R e ARy AR ALsba
PO Box Bldg Room No if any ﬁ "
Sragt ™" T T e s s
City
I ) Pt t
State %ﬂ — s, ZlPCode+d4 11b Approximate dallar value of such dealing

12 a Nature of Interest hetd or income received
Educataional Conference Meals

- Ll
+

el

Form LM-30 (2003)

elipidnitn el A Hldtdn e M dedaiiiands B i sl AR
12b Amount 5544%
Page 8 of 8
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Name of Person Filing Alan Ehl

File Number U

Part B Continuation Page

B8 Held an interest in or denved Income or economic banefit with monetary value from a business (1) a substantial part of which consists of buying from selling
orleasingto or ctherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{2) any part of which consists of buying from or selling ar leasing direclly or indirectly to or otherwise dealing wath your laber organmizaion or with a trust in which

your labor otgamzaton i1s interested

8 Name and address of Business (including trade name if any)

Name Empire State an;ge EBenefit Fund

Trade Name f any Carpenter

PO Box Bldg Room No if any

Street 270 Moter Parkway

Sy Hauppauge

State New York

B nen

s

;ZIP Code + 4 ,11788

9 Business deals with

;x a Labor Organization
f b Trust

¢ Employer

10 19 b or B ¢ 15 checked give trust or employer's name

- e e . proge

Name

Trade Name 1f any

P an

PO Box Bidg Room No f any

Street M\a‘ox:ﬁwm P MY MeMLL RS WA gAARAL MBMANN
City
Stata% o i ) é ZIP Code + 4

11 & Nature of such dealing

i

- e i o ey e

e

WL

11b Approaximate dollar value of such dealing

12 a Nature of interest held or Income received
Trustee Meeting Lodging

— - - ey -
12 Amount i §339:
Form LM-30 (2003} Page 7 of 8
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|
Name of Person Fillng Alan BEhl

File Number U

Part 8 Continuation Page

your labor organization s interested

B Held an intarest in or denved income or economic benefit with monetary value from a business (1) a substantal part of which consists of buying from selling
orleasing to or gtherwse dealing with the business aof an employer whose employees your labor arganizatian represents oris achively seeking to represent, or
{2) any part of winch consists of buying from or seiling of leasing direcly or indirectly to or otherwise dealing with your labor organzation or with a trust in which

8 Name and address of Business (including trade name f any)

anteanE - Prer Y reery Rty
Name Empire State Fringe Benefit Fund

Trade Name If any i?ﬁr@enﬁr

P Y Anerspeoens v

PO Box Bldg Room No if any

Steet 270 Motor Parkway . o

O  Hauppauge

State New York " ;ZIPCode+4 1178g

W

9 Business deals with

a Labor O ization
§>m< rgan

3 b Trust

ey

o Employer

10 If8 b or @ ¢ 1s checked Give trust or employer's name

11 a Nature of such dealing
e k4 A X

g v Pg— PO, — [P :
Mame . . " . i
Trade Name if any
N MR e RN v o SRR Ao, suinind
PO Box Bldg Room No if any :ww T —— -
svaetmw R AR WA b SNA T S . NS RAEL W \Q\E
City
4 sevtoessaveors | ovidvemusss | omscesce i e ebtabtcsone e ve-vveteses i sooovrs  eriirn sooee ane v
¥ %
State £ ZIP Code + 4 * 111 b Approximate dollar value of such dealing i
12 a Nature of interest held or income recelived
Membership Dues
|
-~ ¥
AN R e e SN Ko EN e v
12b Amount 530°
Form LM-30 (2003) Page Bof 8




